Much information is contained in the excellent reviews ofthis subject that have appeared in the last three years; in particular the paper by Popper and Schaffner (1950) , the Ciba Foundation Symposium on Liver Disease (Sherlock and Wolstenholme, 1951) , the survey of cirrhosis by Sherlock (this journal, 1950) and the infective hepatitis report of the Medical Research Council (No. 273, I951) . The difficulties encountered in the neonatal period with respect to liver function tests have been summarized by Harris (1952 Ricketts and Sterling (1949, I951) and Wuhrmann et al. (1950) .
It is not without significance that during the same period at least three papers have appeared with the sole object of pointing out the pitfalls (Kramer, 950) (Klatskin and Drill, 1950) . All that one can say is that when the ratio of the direct reacting bilirubin to the total bilirubin is less than 40, obstructive jaundice can be excluded (Gray, I947 (Neye, 1952) or not (Watson, 1946 (Pollock, 1945 (Pollock, , 1951 (Ricketts, 195 (Cantarow et al., 1948) .
The results can be expressed either as the amount of dye retained, for which calculation a plasma volume of 50 ml. per kg. is assumed, or they can be given as the clearance rate employing the method of Goodman (I952), which is based on the formulas developed by Lewis (1950 (Perlick, 1951 (Alcalde, 1950; Wilson et al., 1952 A good ionophoretic separation shows us at least six distinct fractions, which in order of speed of movement read as follow: albumin, alphaone-globulin, alpha-two-globulin,. beta-globulin, gamma-one-globulin and gamma-two-globulin. Some pathological sera may show a double beta fraction. The early hopes that individual patterns might be detected for the various liver diseases have not been fulfilled; nevertheless, information of considerable value can be derived from the fractionation. It enables us to determine correctly the albumin:gamma-globulin ratio, which is difficult to obtain by the single stage salting-out procedure as the latter method precipitates the alpha-one-globulin with the albumin fraction. A true albumin: gamma-globulin ratio has considerable diagnostic and prognostic value (Popper et al., I951) , whereas the ordinary albumin:globulin ratio is of little value in liver disease (Rafsky et al., 1950; Baker, 1951; Sophian and Connolly, 1952) . The failure of the crude albumin:globulin ratio is largely due to the erratic behaviour of both the alpha-globulins as also to the fact that the beta fraction is increased in obstructive jaundice as well as in toxic and infective hepatitis (Popper et (Rafsky et al., 1952 (Kunkel and Slater, 1952) and in pathological sera both are usually found increased together when the beta fraction is raised. They are raised early in viral hepatitis, almost in proportion to the severity of the illness. Such a relationship is not found in toxic hepatitis or cirrhosis. Some striking elevations are seen in biliary cirrhosis when the classical method is used (lipid plus beta-globulin) (Nicola, Wuhrmann and Wunderly, I950) . According to Popper et al. (I95I) , the betaglobulins are elevated in portal cirrhosis and more so in the jaundiced than the non-jaundiced patient, though Martin (1949) reports low or normal values in these cases.
Fibrinogen: Fibrinogen is difficult to determine by the electrophoretic method as it travels at the same speed as the gamma-one-globulin (Franklin et al., 1951 
